MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-44886

ODEPARTMENT OF PUBSLIC HEALTH AND WELFARE

R 31 R N 1993 N 7 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ceere .8 -Primary egutrahon Dristrict No. -—-Registrar’s No. 1.% .3

ON THIS STUB

5 £ B 2, USUAL RESIDENCE (Where deceased’lived. If institution: Residence before
v5 300 o - & COUNTY a. STATE M D b. COUNTY admission}
o)
Rev. 4/59 % b. CITY {If outaida corporate limits, give TOWNSHIP onty) Lengm of stay in 1b c. CITY =~ T Tnside Limits
- TOWN p TOWN ) ¥ No [
: 2 QTLuuls _ Stlouts =0 N
<. FULL NAME OF {If NOT in hospital, pive |Clﬂho inside Limits d. STREET (Iif cuside, give location} Reside on Farm
—_— ‘f : HOSPITAL OR ADDRESS
o ,2025“41" INSTITUTION lelf /? Yes[J Ne[d yzaA OF4Ll.0N Yes [J No [
. a
—_— e [ 4
3 3. (P;AME OF DE)CEASED Flrn Middle Last 4, DOAJE Month Day .ﬁ_ h‘{nr
¥pe or print, - : ,‘
T 3 ELL/? (SoRdeN) Tugncr | /1l —-‘ll/ /962>
5. SEX 6. COLOR OR RACE 7. Married [ er Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER W' EAR IF UNDER 2. R
= Widowed Divorced [J Months | iiays | Hours Ain.
5 > FEMALE INFoRD , o-F199( | 7
10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLATE (City and state or :ounlrv] 12. CITIZEN OF WHAT COUNTRY
& wy during most of working life, even if retired)
z E¥eid m.’NChBEN Miss | U 54
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
) - -
Cmm——
e S/LAS JoRdoN MAacGrE
8 L. w 15, WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown){ {If yes, give war or dates of servi L
9 N B UEELLAUIASHINGToY 14230 FALLON
o = 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 < l.|Z.' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q| g & IMMEDIATE CAUSE (2)
1 Gl o A3
el e Q
]27_5" 3 ] (=] Conditions, if any, DUE TO (b}
= o (7] u"-_, which gave rise to
Iz above C':UI! d{l), !% 2
= stating the under. .
13 = Iyinggcaun last. DUE TO (¢) 0 0
g Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 141, If deceased was female was
7 S _g disesss condition given in PART | (a) there 2 pregnancy in last 90 days.
v
E § I O Yes l %o O Unknown
us" E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
5 x PERFORMED a ] a
z o YES [0 NO
z s M TIME OF :ﬂ;: Monih, Day, Yesr
I a m.
b4 8 'é" p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bildg., etc.) 13
5 © NOT WHILE AT W)ORK O
oe @]
L4 8 [T o her .
-l - o 21. ed the.decested fmm__—ﬁojhz to. and las? saw pi, alive on
-] ; a C\ //—- i W above, and to the best of my knowladge, from the cayses stated.
W = . -
s & 5 S = . Degres Zy/ e L 72b. ADDRESS W 22¢. DATE SIGNED
I -
= | B - ) 3«;:9‘&,:44 97~ [\ " 3op TRV
- <€ a. BURJAL, CREMfION, 23b. DATE 23c. NAME OF CEMETERY oa REMATORY 23d. LOCATION (City, towd, of\county) (Srate]
O o REMDVAL (Specify) / b -
z & 1-20-146 2+ |\ )y/gs ki etoN PARK | ST houis ¢
= <C " FUNERAL DIRECTOR ADDRESS™ 25. ’nﬁﬁco BY LOCAL REG. [ 26 48 ?
i > _ . . /7
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STATEMEN‘I'» BY llCENSED,EMBAI.MER

,/ 4«(1.._;'

o -, .
ALt hereby. c_ertify-",fhatrrhe ,body whose :pame is- recorded on ,tip reverse side of this certificate was embaslmed by me,
- - P ) b - . s — Rl N ) -7 Lt

or by

Student Embalmer No.

working under my personal supervision.

Signed%@&@

Student
o Signature of Student Embalmer -
B - .
Licensed Embalmer No. \3‘436
P. O. Address //23
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).”.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. )
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